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CHAPTER I 
INTRODUCTION 
Great demands are being placed on professional nurses 
today to teach people in both the hospital and the community 
bow to provide for their healtb needs. To meet these de-
mands nurses need to develop teaching skills. Preparation 
for tb.ese skills ab.ould start with the freshmen student and 
be continued throughout the stadent•s experience. 
In many schools the feeling seems to be that if the 
student has knowledge of the subject matter she is prepared 
to teach. In other schools where principles of teachin& 
and learning are included in the curriculum the student is 
often left to her own devices to apply them. She should, 
however, be given as much direction in teaching as in such 
procedures as dispensing medications and giving a bath. Sb.e i' 
should also have repeated opportunities planned for her to 
teach in order for ner to develop confidence. It is only 
in the actual teaching situation that skills of interacting 
with the learner are developed. Taere ia no guarantee that 
the trial and error method will result in effective teacbing.f! 
" 
Therefore the nursing student needs guidance to develop skill~ 
in teaching. 
Statement of tne Problem 
The present study was undertaken to determine the 
effects of a planned teaching experience on the attitudes 
toward patient teaching of student nurses in diploma schools 
of nursing. 
Purpose of the Study 
As instructors in diploma schools of nursing, the in-
vestigators had observed that student teaching was often 
ineffective. Students seemed to know content but either 
did not know or did not apply principles of teaching and 
learning. Many students appeared to feel insecure in a 
teaching situation and developed negative attitudes toward 
patient teaching. The purpose of this study, therefore, 
was to demonstrate that student nurses would develop more 
positive attitudes toward patient teaching if they were 
given better preparation for this experience. It was be-
lieved that students who know how to teach would feel more 
secure in the teaching situation and as a result would show 
more interest in teaching and would receive more satisfaction. 
Justification of the Problem 
Over a period of two years prior to this study 80 
students in a diploma school of nursing, in which one of the 
2 
investigators was teaching, were asked the following ques-
tion, "How much ability do you feel you have acquired in 
teaching patients about their nutritional and dietary needs?": 
This was part of a questionnaire which was given to the 
students after completing a one month dietary experience in 1 
which one objective was to teach patients about taeir diets. 
Three-fourths of the students felt they had increased 
their teaching ability chiefly because they had acquired 
knowledge about diets. Other reasons given for gain in 
ability were as follows: 
Increase in confidence •••••••••••••••••••••• 6 
Feeling more qualified to teach ••••••••••••• 2 
Increase interest in teaching ••••••••••••••• l 
Students who did not feel they had gained in teaching 
ability attributed this to the following factors: 
Felt they lacked knowledge of principles of 
teaching ••••••••••••••••••••••••••••••••••• 
Felt inadequate in teacaing situations ••••• 
Felt unqualified to teach •••••••••••••••••• 
Felt they had insufficient experience iD 
teaching••••••••••••••••••••••••••••••••••• 
Felt apprehensive when teaching •••••••••••• 
li 
4 
4 
1 
The literature also furnished justification for this 
study. Reported studies verify the fact that planned teach- · 
ing is more effective. An example of these is Wandelt 1 a. 
This investigator compared two groups of patients in two 
tuberculosis hospitals to determine if planned teaching 
3 
programa were worth the time, effort and personnel needed 
to conduct them. The difference in responses by the patients 
was significant. Patients who received planned instructions 
had a better knowledge and understanding about tuberculosis, 
1 
its treatment and their own part in the treatment. 
Scope and Lt.itation 
Tbis study was concerned with evaluating the differencea 
in attitudes toward patient teaching of a group of students 
who participated in a planned teaching experience and a 
control group who had only incidental teaching. Ten senior 
students in the outpatient department of the Rhode Island 
Hospital and six junior students caring for patients on 
special diets at Newton-Wellesley Hospital served as the 
control group and the same number of senior and junior 
students from the same departments of each hospital served 
as the experimental group. 
The dietary assignment at Newton-Wellesley Hospital 
and the Outpatient assignment at Rhode Island Hospital were 
the only experiences available where students would be on 
Mabel A. Wandelt, nplanned Versus Incidental In-
struction for Patients in Tuberculosis Therapy," Nursing 
Research, 3:52, October 1954. 
4 
day duty and have time to participate in tbis study without 
change of assignment during the time the data were beina 
collected. Teaching opportunities in these departments 
were readily available and objectives for both assignments 
included patient teaching. 
A planned teaching experience was developed and im-
plemented by the two investigators and as nearly as possible 
the experience was the same for each student. It was 
realized, however, that difference• in the quality of teach-
ing and guidance given could affect the results of the study., 
This planned teaching experience included: 
1. Two hours of group instruction with discussion ' 
of principles of teaching and learning. 
2. Two hours of individual guidance in patient 
teaching including evaluation of the experienc~' 
by the student and the investigator. 
Tae students in the outpatient department of Rhode 
Island Hospital were seniors and the students receiving 
dietary experience at Newton-Wellesley Hospital were juniors.,: 
Differences in attitudea toward patient teaching may be due 
to their different levels in the school or to the fact they 
were not from the same school. 
Curricula of the schools in which the study was con-
ducted were not investigated. No attempt was made to 
5 
determiae if students bad been previously taught principles 
of teaching or if they had participated in supervised ex-
periences in patient teaching. However, no formal course 
on principles of teaching was given in either school. 
Tne original reason for doing this study was to try 
to improve patient teaching by student nurses. To determine 
that a student was a more effective teacher as a result of 
this limited experience would be difficult. It would in-
volve repeated observations of tb.e same students, interviews , 
with patients to determine if they felt the teaching was 
effective, and follow-up of the student's teaching after her 
dietary or outpatient experience. It would mean evaluating 
the student's knowledge of the subject material as well. 
:~ Tb.erefore, the study was limited to demonstrating that a 
planned teaching experience would develop more positive at-
i: titudes in the students' toward patient teaching. Although 
,; it is recognized that many factors are essential for effective 
teaching, it is assumed that positive attitudes are one of 
; 
,, 
:i 
the important factors. 
Application of findings to students in other schools 
i, can not be made because of the limited number of students 
't 
~ l 
:\participating in the study. 
I· l: 
'I 
'i 
6 
7 
i ~ 
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Preview of Methodology 
A questionnaire to test attitudes toward patient 
teaching was given at the beginning and again at the end 
of the experience to both the experimental and tne control 
group. The experimental group was given a planned teaching 
experience while the control group received only incidental 
teaching. Reactions to the rinal questionnaire were com-
pared with thoae to the first questionnaire for each,group. 
Then differences between the two groups were analyzed to 
_i determine if the study supported the h.ypotb.esia • 
• I 
1! 
! 
:\ 
!I !i 
CHAPTER II 
THEORETICAL FRAMEWORK OF STUDY 
Teaching as a Nursing Function 
Taere is ample literature to indicate tnat the nursing 
profession today regards patient teaching as one of ita 
responsibilities. Gowan's well-known definition of nursing 
is an example of this: 
Nursing in its broadest sense may be defined as 
an art and a science which involves the whole 
patient-body, mind, and spirit; promotes nia 
spiritual, mental and physical health by teaching 
and by example; stresses health education and 
healtn prevention, as well as ministration to tae 
sick; involves the care of the patients' en-
vironment - social and spiritual as well as 
physical; and gives health service to the family 
and community as well as to the individual. 1 
According to Ackerman, the nurse is to some extent an 
"educator." She may never actually teach a class, but de-
manda will be placed on her daily to share her knowledge 
2 
with patients, friends, and relatives. 
Shetland expresses this more positively by stating 
that responsibility for educating the public is an "essent1a4 
1 
Sister M. Olivia Gowan, "Definition of Nursing," 
Nursing Outlook, 7:199, April, 1959. 
2 
Lois R. Ackerman! "Help from. the Health Educator," 
Nursing OUtlook, 7:21~, April, 1959. 
li 
I• d 
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3 
part of the work of every nurse." 
The nurse, as a member of the health team, probably 
spends more time with patients than does any other member. 
Therefore, it would seem to follow that her opportunities 
and obligations for teaching are great. In some nursing 
situations the nurse's responsibility seems to be con-
cerned almost entirely with teaching. For example, Winde-
muth says, nit may not be too far afield to say that nursing 
4 
care is teaching in the outpatient department." 
Three major contributions of the nurse as a teacher 
have been recognized: 
3 
1. Helping to dispel superstition and dependency 
upon quackery. Dudley notes that billions 
of dollars are spent each year on products 
and services which are ineffective and may 
even be harmful. 5 Ignorance often leads 
people to quacks. If old wives' tales and 
superstitious practices are to be replaced 
with treatment based on scientific knowledge, 
public education is needed. 
2. Developing knowledge and habits use1'ul in 
disease prevention through public education. 
Margaret L. Shetland and Amelia M. Maglacas, "The 
Teaching Function of the Nurse, 11 The League Exchange, The 
National League for Nursing, 1961, p. 3. 
4 
Audrey Windemuth, The Nurse and the Out~atient De-
partment (New York: The MacMillan Company, 19 7), p. 85. 
5 
Martha Dudley, '1w'hy People F'all for Quackery," B!f, 
26:4e January, 1963. 
9 
Knowledge of disease prevention is more abun-
dant than it has ever been. Drugs and vaccines 
are playing more important roles in preventing 
illness. In this era of preventive medicine, 
however, the public needs to be better in-
formed about obtaining the benefits of medical 
progress. In discussing changes in medical 
practice since the turn of the century and its 
implications for nursing, Caseley says, "Nurses 
today have an increase responsibility for the 
health education of the public, particularl7 
in the wide dissemination of the facts we now 
know. 11 6 Skinner, Bateman and Nichols confirm 
the fact that "the role of the nurse as a 
teacher is gradually assuming greater pro-
portions." 7 
3. Meeting the needs of the public for informa-
tion. The public itself is also becoming more 
aware of its need for health education and is 
demanding more information of the members of 
the health team. Articles are frequently 
found in popular publications about new de-
velopments in medicine. As a consequence, the 
individual seeking medical assistance, has a 
better realization of his need for more know-
ledge. "Today's patient usually wants to know 
'why' certain therapy is prescribed." 8 In an 
experiment done by Andrews, Doyle and Hampton, 
in which a teaching program for outpatients 
was planned and presented by three public 
Donald J. Caseley, "Trends in Medical Practice -
Their Implications for Nursing," Nursing Outlook, 5:300, 
May, 1957. 
7 
Geraldine Skinner, Evelyn Bateman and Kathleen Nichols, 
"To Nurse Is To Teach," The American Journal of Nursing, 
58:92, January, 1958. 
8 
Florence Carlin Elliott, " Classes for People with 
Heart Disease," Nursing Outlook, 9:178, March, 1961. 
10 
health nurses, patients demonstrated much in-
terest and requested continuation of the pro-
gram. 9 
From the foregoing, it seems clear that teaching is an 
important function of nursing. The nurse can no longer use 
the "short-sighted" approach by providing for only the 
patient's immediate physical and therapeutic nursing needs. 
Comprehensive nursing care implies she must be prepared to 
help prevent disease and help both the patient and his family 
meet health needs beyond the confines of the hospital. These 
functions require conscious teaching by the nurse and learn-
ing by the patient. 
Failure to Meet the Teaching Need 
Although the literature points out the benefits of 
patient teaching and acknowledges the nurse's responsibility 
as an educator, the nurse fails in many instances to meet 
her instructional obligations. There are data to substantiate 
this: 
9 
1. Abdallah, in an attempt to determine what 
patients in hospitals felt were some of the 
weaknesses in nursing, prepared a check list 
which consisted of common complaints mentioned 
by patients in the hospital. This checklist 
Priscilla M. Andrews, Martha A. Doyle and Marion 
qampton, 11 An Experiment in Group Health Teachin~ for Patients 
~nd Their Families in an Outpatient Department,' Master's 
Thesis, Boston University, 1954, P• lBS. 
11 
lO 
was distributed to 300 patients in three 
Cleveland hospitals. The patients were asked 
to check any complaint they might have. Aside 
from the noise and waiting for bedpans, the 
most frequently cb.ecked complaint was that •. 
patients were not told anything by their nurses;: 
concerning treatments they were to receive. l 
Familiarizing patients with treatments and othet 
hospital procedures provide a good opportunit7 : 
for nurses to do teaching. 10 
2. Smith interviewed patients, physicians, nurses 
and other hospital personnel in six general 
hospitals, to determine waya of improving 
planning for home care. She concluded that 
hospital persounel needed help in teaching 
home care. Patients indicated a need for more 
information about their care and better in-
structions upon being discharged from the 
liospital. ll 
3. Smith gave questionnaires to two hundred and 
fifty obstetrical patients in the hospital to 
dete~ine what information they needed wb.ica 
they had not received throughout their preg-
nancies. Answers showed that these patients 
needed more education in the antepartum period 
than they had actually received. Mothers said 
they had wanted to know more but did not know 
what kinds of infor.mation to ask for. 12 
These patients might have been helped by a 
nurse familiar with teennics of interviewing. 
Faye G. Abdallah, "Let tb.e Patient Tell Us Where We 
1 Fail," The Modern Hospital, 7l:e5, August, 1955. 
11 
. Louise c. Smith, "Factors Influencing Continuity of 
:! Nursing Service," Nursing Research, 11:249, Fall, 1962. 
'i 12 
![ Christine s. Smith., "We Asked the Patients," Nursing 
il Outlook 6:458, August, 1958. 
il 
;; 
12 
'i 
" il 
II 
1T 
Altboug~ tae need for teaching is rather generally re-
1 
I 
cognized, there is indication that the need is not being metf 
In attempting to rectify this lack, it is helpful to in-
vestigate possible causes. 
Why the Lack of Teaching 
Many reasons have been given for lack of patient teach-
ing by the nurse. Streeter interviewed nineteen graduate 
nurses in eight general hospitals in order to determine the 
factors which inhibit teaching. The following were the 
most frequently mentioned: 
1. Lack of time 
2. Lack of knowledge about content 
3. Inadequate knowledge of the various teaching 
methods and lack of skill in using them 4· Inability to teach so patients could under-
stand 
5. Poor communication between members of the 
health team 
6. Lack of emphasis placed upon teaching bJ 
nursing service personnel 
7. Nurses' lack of responsibility in assumin& 
the functions of a health teacher. 13 
It is recognized that the bedside nurse often has 
limited time to spend with the patient; but it is doubted 
that she always utilizes what time she has for teaching 
\ 
I 
I 
i• 
13 ~ 
Virginia Streeter, "The Nurse's Responsibility for j: 
Teaching Patients," The American Journal of Nursing, 53:818, ii 
July, 1953. !' 
il -·~ 
13 
when tbe opportunity presents itself. In areas such as 
I outpatient departments, where the need for patient teaching 
j is especially great, the nurse is often too concerned with 
I clerical details to meet her teaching function. 
I The nurse can not be expected to have complete know-
' I ledge of content to be taught all patients. However, some 
lmeans have been suggested to assist the nurse in this lack. I 
ITollefsrud recommends the use of teaching guides for nurses 14 
as one solution. 
Lack of knowledge of teaching methods and skill in 
using them has probably not been given enough consideration 
I y nursing schools. Streeter feels that one of the reasons 
I l ~or this lac~5is that few nurses have had courses in methods 
'[f teaching. 
Fay did a study in a diploma school of nursing to de-
l ermine what freshmen students felt was most important in 
~heir nurse-patient relationship. The students ranked 
ltatient education rourtn on tne list (the least important) 
14 
Valborg E. Tollefsrud, "We're for Educating Our 
Patients," The American Journal of Nursing, 56:1009, August 1956. 
1 15 
i Streeter, op cit., p. 819. 
I 
I 1, 
14 
I 
,, 
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16 
following liaison, physical care and supportive care. 
It may be that if teaching principles were as well 
ingrained in the nursing student as principles of physical 
care, more positive attitudes toward patient teaching might 
be developed. 
What then can be done to assist the nurse to develop 
more positive attitudes toward patient teaching? 
Teaching Requires Planning Skills and Techniques 
There is much evidence to support the view that the 
nurse needs to have teaching skills. To be an effective 
educator, she must know how to teach. Carl states, "We 
(nurses) need to be familiar with the methods and techni-
17 
ques of teaching, counseling, and interviewing." Teaching 
tends to become more effective when the nurse understands 
principles of teaching and plans her instruction. Many 
studies bear this out. 
16 
1. Bibeau, in studying the effects of a teaching 
guide in preparing children for surgery, noted 
that planned teaching reduced the amount of 
emotional trauma to the patient. Incidental 
Sister Mary Maureen Fay, "Self-Evaluation of Nurse-
Patient Relationship by a Group of Freshmen Students," 
Nursing Outlook, 11:243, Fall, 1962. 
17 
Opal Carl, "The Professional Nurse's Responsibility 
in Health Education, Nursing Outlook, 2:433, August, 1954. 
15 
18 
teaching was much less effective. 
2. Bowen, Rich and Schlotfeldt contrasted patients 
having a planned program of instruction in 
diabetes with those who had none to determine 
whether planned instruction improved the 
patients' well being. The patients having a 
planned program showed significant gain in 
knowledge and in skill in carrying out their 
treatment over those who had no planned pro-
gram. 19 
Chappell feels that to teach one needs certain skills 
and techniques. "The degree to which a person benefits 
from instruction is dependent, to a great extent, on the 
instructor. 
The instructor's knowledge of the psychology of learn-
ing, familiarity with the principles of training and interest 
in doing a thorough job of instructing all have a bearing on 
20 
the amount of knowledge that is transmitted.n 
Shafer, in discussing the philosophy of the faculty of 
Cornell University-New York Hospital School of Nursing, con-
cerning patient education, says "The faculty believe that 
18 
Florence M. Bibeau, "Patients Responses in Relation 
to the Use of a Teaching Guide in the Preparation of School 
Age children for Surgery," Unpublished Master's Thesis, 
Boston University, 1961. 
19 
Rhoda Bowen, Rosemary Rich, and Rozella Schlotfeldt 1 
"Effects of Organized Instruction for Patients with the 
Diagnosis of Diabetes Mellitus," Nursing Research, 10:151, 
Summer, 1961. 
20 
Gerald G. Chappell, "Today's Training Reduces To-
morrow's Problems," Nursing Outlook, 1:457, August, 1953· 
16 
the nurse must be able to teach health and the prevention 
of disease. This requires specific guidance in methods of 
21 
teaching and techniques of interviewing ••• " 
According to Mencel preparation for health teaching is 
,a 
li q 
required part of all health professions in Poland. Nursing'!, 
22 I 
I 
,: students receive 
li 
a two-week course in health teaching. i 
il ,, 
:I 
il Attitudes Toward Teacb.ing 
;! 
il Streeter maintains that nurses need to change their at-
,, 
!i 
!i titudes toward teaching if it is to be more effective. 
,. ~ 
!i "When each nurse is interested in teaching and is willing to 
!! 
:1 assume her responsibility for it, she will want to find the 
;: 
:1 answers for many of her teaching problems. Better teaching 
\! 
I 
:; is needed; the problems this presents are many; but if nur-
ll ;: ses sincerely believe that teaching is important, improve-
li 23 
!J ment can be made." 
According to Simmons, attitudes are formed from tbe 
fi 21 
!; Kathleen Shafer and Ethel M. Tschida, "outpatient 
i! Department Experiences for Students," Nursing Outlook, 
il 5: 546, September, 1957. 
i' 22 
:r Zygmunt Mencel, 11 Poland' s Students Learn to Teacn 
!! Health Education," The American Journal of Nursing, 63:98, 
i! January, 1963. 
'I 23 I. ij Streeter, op. cit., p. 520. 
i 
I~ 
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17 
constitutional make-up of the individual and his previous 
life experiences. These two aspects predispose the in-
dividual to respond in a specific way in certain situations 
24 
at a given time. If Simmons' philosophy is accepted, the 
professional nurse's attitudes toward teaching will, to a 
certain degree, be influenced by her experiences in the 
nursing school. Negative or positive attitudes will evolve 
from the type of learning experiences which are provided by 
the school. 
Nakamura, through an interview technique, studied the 
attitudes of 11 public health nurses toward patients with 
long term illness. The researcher concluded that attitudes 
were affected when tasks either gave or did not give sat-
25 
isfaction. Therefore when the nurse's teaching is in-
effective, satisfaction may be lacking and her attitudes 
will be affected. 
24 
Leo W. Simmons and Harold G. Wolff, Social Science 
in Medicine, Russell Sage Foundation, New York, 1954, P• 155 2; 
Naoka Nakamura, 11 The Attitudes of Eleven Public 
Health Staff Nurses Toward the Patient with Long Term 
Illness and His Care," Master's Thesis, Boston University, 
1961, P• 108. 
18 
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CHAPTER III 
METHODOLOGY 
Selection and Description of Sample 
!. 
I 
I• 
!i 
1: Students from two accredited diploma schools of nursing; 
li 
in two general hospitals participated in this study. j; Data 
were collected from students at Newton-Wellesley Hospital 
' School of Nursing in Newton Lower Falls, Massachusetts, 
which has a student enrollment of about one hundred and 
fiftJ and from Rhode Island Hospital School of Nursing in 
Providence, Rhode Island, which has a student body of ap-
proximately three hundred. 
The students at Newton-Wellesley Hospital School of 
L 
i j ~
If 
II 
I! 
;: 
" '• 
Nursing had been in the school approximately sixteen month.s•li 
All of their previous clinical experience had been in 
Medical-Surgical Nursing except for three months in the 
operating room. Assignments to the dietary experience had 
been planned by the educational director before the students! 
r 
began their second year. Six students receiving dietary 
experience between December 17, 1962 and J·anuary 14, 1963 
served as a control group. Six students assigned to the 
same service from January 14, 1963 to F'ebruary 11, 1963 
served as the experimental group. The dietary experience 
is conducted by a part time nutritional instructor. She 
====~*===== ···=-========~~==== 
., 
---4---
assigns each student to a medical-surgical floor where both 
male and female patients in all age groups except children 
are admitted. With the guidance of the nurse in charge and 
the nutritional instructor the student selects two patients 
with dietary problems each week. From eight to twelve each 
li 
I. 
morning she gives comprehensive care including dietary teach·+ 
r 
ing to these patients. Usually the nutritional instructor 
is not available to the student in the morning. Problems 
I' 
1: 
I! 
L 
i! 
~: 
that arise can be referred by the student to a medical-
surgical clinical instructor. From one to four in the afterJ1 
noon the Nutritional Instructor meets with these students 
for classes in diet therapy and to discuss any dietary and 
teaching problems that have arisen with their patients. Tae 
objectives for this experience which have been developed by 
the faculty are as follows: 
1. To understand the relationship of good 
nutrition practices to the well being of the 
patient. 
2. To appreciate how the behavior of the adult 
patient toward food is affected by social, 
religious, psychological and economic factors. 
4· 
To develop the ability to adapt the nor.mal 
diet to the diet modified for specific dis-
ease conditions. 
To acquire an awareness of the correlation of 
dietary treatment to the total care of the 
patient. li ii 
r 
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6. 
To develop an awareness of the correlation of 
dietary treatment to the total care of the 
patient. 
To develop an ability to teach patients their 
diets. 
At Rhode Island School of Nursing, the students had 
been in the school approximately two and one half years. 
These students had completed clinical experiences in Medical li 
!! 
i! Surgical Nursing, Operating Room Nursing, Maternity Nursing, 
Psychiatric Nursing and Nursing of Children. Assignments 
to the Outpatient Department experience had been planned by 
the faculty of the school before the students began their 
third year. Ten students assigned to this service from 
January 14 to February 11, 1963 served as tbe control group. 
The same number of students assigned from March 11 to April 
5, 1963 served as the experimental group. A full time in-
structor is responsible for the students during the ex-
perience. Usually students spend their mornings in clinics 
and their afternoons in class with the instructor. The 
students are encouraged and given opportunities to do patient!! 
teaching although there is no class given in principles of 
teaching or learning nor is there planned supervision of 
students while teaching patients. However, a nutritional 
instructor does select a teaching experience and supervises 
1: 
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. each student during a specified length of time in an as-
, 
signed clinic. During the outpatient department experience~ 
students also prepare a teaching plan including content~ 
activities and methods by which to evaluate the effective-
ness of their teaching. Objectives for the course are as 
follows: 
1. To develop an appreciation for modern healtb 
programs in the community and to gain a better 
understanding of the functions of social and 
health agencies. 
2. To recognize the hospital as a community 
health center and learn to utilize effectively 
its health and social service resources. 
3. To conceive and appreciate the role of the 
Ambulatory Services Department of the hospital 
in the continuity of patient care. 
4· To gain some understanding of the organization 
and management of this department. 
5. To acquire knowledge of specific diagnostic , 
tests and related aspects of disease conditionsi 
that are not observed at the patient's bedside.jl 
6. To identify socio-economic problems as in-
fluencing factors in people's attitudes, be-
havior, and in the cause of illness. 
i! 
7. To participate in selected learning experiences!! 
in order to become able to take a more effect- i: 
ive part in disease prevention and in the care 
and rehabilitation of the ambulatory patient. 
8. To interpret known individual and group needa 
and explore the possibility of unknown and 
unmet health needs. 
) ~ i,i 
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9• To exchange information regarding health pro-
grams in the community as an aid to coordi-
nating efforts in health promotion. 
10. To further clinical knowledge by assisting 
with procedures and treatments related to 
ambulatory nursing. 
11. To assist the ambulatory patient and/or , 
members of his family with adjustment planning I! 
required because of a temporary or permanent ·· 
health handicap. 
12. To encourage the patient to accept his de-
ficiency and build constructively toward his 
fullest potential in areas where he has no 
handicap. 
13. To further cultivate the art of listening in 
permitting the patient to take initiative in 
making decisions to resolve his problems. 
14. To use anticipatory guidance regarding the 
prevention of health difficulties and emer-
gency measures in home care. 
15. To develop skill in interviewing ambulatory 
patients and promoting productive inter-
personal relationships. 
16. To present information about family and com-
munity health in an interesting manner and 
in a useful form. 
17. To recognize and utilize opportunities for 
teaching the patient and/or members of his 
family health principles and methods of 
treatment to be carried out in his home. 
18. To develop a variety of health teaching 
methods and aid in securing and selecting 
appropriate source materials. 
19. To participate in the planning for tae im-
provement of the nutritional status of 
patients and/or families by interpretin& 
basic nutritional principles and facts. 
20. To interpret and participate in the planning 
of prescribed taerapeutic diets for selected 
patients. 
21. To understand and use health records for the 
advancement of individual, family and com-
munity health. 
22. To become familiar with and use community 
resources as an aid in resolving problems 
arising from illness. 
23. To become better familiar with and participate 
in the referral of patients to proper com-
munity and other agencies. 
24. To study, evaluate and distribute to patients 
and/or families free educational aealth 
materials made available by local, state and 
national agencies. 
Tool Used in Collecting Data 
1 
A questionnaire to determine student attitudes toward 
patient teaching was developed and used for both the ex-
perimental and control groups at the beginning and end of 
the clinical assignments. For both groups, two questions 
were added to the final questionnaire. 
The questionnaire was divided into three parts. Parts 
I and II were given at the beginning of the experience and 
Parts I1 II and III at the end. The questions in Part I 
1 
Appendix A 
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I. 
consist of scales allowing a choice of four reactions on a 1: 
i, 
" 
continuum. Parts II and III consist of open-ended questions~~ 
In Part I, the first question is devoted to testing 
specific attitudes in patient teaching such as interest and 
confidence. Attitudes toward knowledge of principles of 
teaching and learning are tested in question two. The 
third question in Part I was designed to determine the 
.students• awareness of how patients• teaching needs are 
,, 
being met. 
The first open-ended question in Part II attempted to 
elicit from the students characteristics they felt were most 11 
t; 
important for the nurse to possess in order to teach patient. 
1: 
effectively. The purpose of the second question was to de-
termine to what degree the students felt they had improved 
their patient teaching since entering the school. 
In Part III, the purpose of the first question was to 
determine if the Dietary and Outpatient experience had mad' 
them feel better prepared to teach patients. The second 
question was to determine in what areas they felt a need 
for more preparation. 
Tools Developed for Planned Teaching Experience 
25 
The lesson plan for the class was prepared jointly 
by the investigators. The objectives for the class were to 
acquaint the students with principles of teaching and learn-
ing and to discuss some of the problems encountered in teach-
ing. In the plan, the following topics were developed: 
Determining if the patient is ready to learn. 
Determining what the patient knows. 
Determining what the patient wants to know. 
The environment for learning. 
Factors that inhibit or promote learning. 
Motivating the patient to learn. 
Desirable characteristics of a good teacher. 
Methods and aids used in teaching. 
Evaluating the patient's progress in learning. 
2 
A teaching guide for students' use was developed using 
the lesson plan as a basis. With the use of this guide, it 
was believed students would be encouraged to plan their 
teaching more systematically and would be reminded of the 
principles of teaching and learning which were presented in 
class. 
3 
A bibliography was prepared for the students to provide 
them with material for further study if they so desired. 
Appendix, B 
3 
Appendix, C 
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Procurement of Data 
At Newton-Wellesley Hospital School of Nursing, the 
investigator met with the students and the nutritional in-
structor to administer the first questionnaire. At Rhode 
Island Hospital School of-Nursing, the students convened 
in a classroom with the investigator. All students were 
told that data were being collected for a Master's Thesis 
but they were not told the nature of the problem. They were 
asked not to write their name on the questionnaire. 
The control groups were given the questionnaire on the 
first day of their experience. At the end of four weeks 
they were given the same questionnaire to which Part III 
was added. At no point in their experience was a specific 
class given on principles of teaching or learning. The 
experimental groups also were given the original question-
naire at the beginning of their experience. At that time 
they participated in a two hour class on principles of 
teaching and learning which was conducted by one of the 
investigators. At the end of the class, biliographies and 
teaching guides were distributed and the purpose of the 
teaching guide was discussed. The students were also told 
that two hours would be spent with them individually while 
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they were teaching a patient. Dates for patient teaching 
were arranged by the instructors and the investigators and 
students were notified of their assignments ahead of time. 
Patients were selected for teaching at Newton-Wellesley 
by the students with the assistance of the dietary in-
structor. At Rhode Island Hospital, patients for the ex-
periment were selected by the student with assistance of 
the nurse in charge of the clinic and/or the clinical in-
structor. The students were asked to fill in the teaching 
guide for the patient they selected to teach. Guidance con-
sisted of reviewing the teaching guide with the student, be-
ing present while the teaching took place and participating 
in an evaluation of the experience with the student. 
By the end of the third week all of the students had 
had the opportunity to complete the planned teaching ex-
perience. At the end of four weeks the experimental groups 
were given the final questionnaire. 
Results of the investigation are reported in the 
following chapter. 
28 
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CHAPTER IV 
PRESENTATION AND DISCUSSION OF DATA 
It had been postulated that students in diploma schools 
of nursing who received a planned teaching experience would 
develop more positive attitudes toward patient teaching than 
those who received incidental or no preparation. Following 
is the analysis of the data collected in two diploma schools 
of nursing in an attempt to substantiate the hypothesis. 
The responses are presented in the same sequence in whicb 
the question appears in the questionnaire. 
The first question asked was, "How do you feel about 
1 teaching patients?" 
One of the reasons the questionnaire was given to both 
the control and the experimental groups at the beginning of 
their experience was to determine if any marked difference& 
existed between the two groups. As can be seen in Tables 
1 and 2, both groups demonstrated fairly similiar responses 
to each attitude listed. 
;; The greatest change from negative to positive attitudes n 
il 
i' 
occurred in the experimental group. Thirty-one per cent of li 
~ ~ 
'· ,. I; the students liked teaching better after having had a planne~~ 
,, 
experience. Greater interest in teaching was expressed by 
;, 
,, 
: ' ~ 
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18 percent of the students in this group in the second 
questionnaire. These attitudes are probably the most im-
portant to develop in the student if she is to seek op-
portunities to teach. As John Dewey stated, "if we can 
secure interest in a given set of facts or ideas, we may be 
perfectly sure that the pupil will direct his energies to-
1 
ward mastering them.n 
TABLE 1 
POSITIVE AND NEGATIVE ATTITUDES REVEALED BY CONTROL GROUP 
BEFORE AND AFTER THE EXPERIENCE 
BEFORE AFTER 
CHANGES IN 
ATTITUDES POSITIVE NEGATIVE POSITIVE NEGATIVE ATTITUDES 
Like- 11 5 10 6 -1 
Dislike 
Secure- 6 10 4 12 -2 
Threatened 
Interested- 13 3 11 5 -2 
Disinterested 
Confident- 0 16 3 13 13 Apprehensive 
Qualified- 1 15 3 13 +2 
Unprepared 
Satisfaction- 11 5 11 5 0 
Frustration 
1 
John Dewey, Interest and Effort in Education, (Boston: 
Houghton Mifflin Company) 1913, p. 1. 
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TABLE 2 
POSITIVE AND NEGATIVE ATTITUDES REVEALED BY EXPERIMENTAL 
GROUP BEFORE AND AF'TER THE EXPERIENCE 
BEFORE AFTER 
CHANGES IN 
ATTITUDES POSITIVE NEGATIVE POSITIVE NEGATIVE ATTITUDES 
Like- 9 7 14 2 +5 
Dislike 
Secure- 4 12 5 11 il 
Threatened 
Interested- 1~ 4 15 1 .,.3 
Disinterested 
Confident- 2 14 4 12 +2 
Apprehensive 
Qualified- 4 1~ 4 12 0 
Unprepared 
Satisfaction- 12 4 12 4 0 
Frustration 
In the control group the greatest changes from neg-
ative to positive after the dietary and outpatient depart-
ment experience were in confidence and feeling better 
qualified. Eighteen percent felt more confident and 12 
percent felt better qualified. The students may have felt 
better qualified to teach because both clinical experiences 
allow more opportunities for teaching. Also they may have 
increased their knowledge of subject matter. 
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However, in the control group, 6 percent of the students 
liked teaching less and 1~ percent were less interested after 
the experience. 
It is interesting to note also that none of the students 
in the control group and only two of the students in the ex-
perimental group felt confident at the beginning of the ex-
perience. 
The experimental group felt more confident and secure 
at the end of the experience but no change was expressed in 
feeling more or less qualified. 
There were five changes from positive to negative 
attitudes and the same number of changes from negative to 
positive in the control group. Therefore no change occurred 
in the total number of positive and negative attitudes. The 
experimental group showed a change from negative to positive 
in eleven instances and no change from positive to negative. 
The second question asked was, nHow important do you 
think each of the following items are in patient teaching?" 
It would seem logical to assume that because the stud-
ents were being assigned to experiences in which patient 
teaching was an objective principles of teaching and learn-
ing would be familiar to them or that exposure to these 
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principles would occur during the experience. This question 
was designed to determine the students' attitudes toward 
knowledge of principles of teaching and learning. 
As will be noted in Table 3, the control group showed 
a change from positive to negative in six instances. There 
were changes from negative to positive in seven instances. 
In Table 4, it is demonstrated that no changes from 
positive to negative occurred in the experimental group. 
However, there were changes from negative to positive in 
eleven instances. 
In summarizing the attitudes expressed by the students, 
it will be noted in Tables 3 and 4 that the control group 
started with 73 percent positive attitudes and the experi-
mental group, with 74 percent. The control group changed 
to 74 percent positive and the experimental group to 84 
percent positive after their experience. 
The next question asked was, "To what degree do you 
feel that patient's teaching needs are met in each of the 
following areas in this hospital? The objective of this 
question was to determine the students' awareness of how 
patients' teaching needs were being met. 
It will be noted in Tables 5 and 6 that the majority 
of the responses elicited from this question were negative. 
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TABLE 3 
POSITIVE AND NEGATIVE ATTITUDES TOWARD PRINCIPLES OF 
LEARNING AND TEACHING REVEALED BY CONTROL 
GROUP BEFORE AND AFTER EXPERIENCE 
BEFORE AFTER 
PRINCIPLES 
CHANGES IN 
POSITIVE NEGATIVE POSITIVE NEGATIVE ATTITUDES 
Determining 15 
what the patient 
needs to know 
Determining 13 
what the patient 
knows 
Hotivating the 13 
patient to learn 
Determining 11 
whether patient 
is ready to learn 
Implementing 10 
methods of 
teaching 
Evaluating the 8 
patient's pro-
gress in learning 
Determining fac- 12 
tors which pro-
mote or inhibit 
teaching 
Total 82 
1 
3 
3 
6 
8 
4 
30 
14 2 +1 
14 2 -1 
15 1 +2 
13 3 +2 
6 10 
-4 
10 6 +2 
11 -1 
83 29 
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TABLE 4 
POSITIVE AND NEGATIVE ATTITUDES TOWARD PRINCIPLES OF 
LEARNING AND TEACHING REVEALED BY EXPERIMENTAL 
GROUP BEFORE AND AFTER EXPERIENCE 
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TABLE 5 
POSITIVE AND NEGATIVE ATTITUDES TOWARD PATIENT TEACHING 
NEEDS BEING f{ET IN THE HOSPITAL REVEALED BY CONTROL 
GROUP BEFORE AND AFTER EXPERIR~CE 
Seventy percent of the control group's and 73 percent of 
the experimental group's responses were negative at the 
beginning of the experience. The students apparently do 
not feel that patients' teaching needs are being met ad-
equately in the hospital. 
TABLE 6 
POSITIVE AND NEGATIVE ATTITUDES TOWARD PATIENT TEACHING 
NEEDS BEING MET IN THE HOSPITAL REVEALED BY EXPERIMENTAL 
GROUP BEFORE AND AFTER EXPERIENCE 
BEFORE AFTER 
AREAS 
CHANGES IN 
POSITIVE NEGATIVE POSITIVE NEGATIVE ATTITUDES 
Special proce-
dures such as 
colostomy care, 
crutch walking, 
administering 
insulin 
Special diets 
5 
6 
Basic health and 
nutritional needs 4 
Preparing pat- 2 
ients for conti-
nuing rehabilita-
tion measures 
at home 
Total 17 
11 
10 
12 
14 
47 
5 
5 
1 
1 
12 
11 
11 
15 
15 
52 
0 
-1 
-3 
-1 
The experimental group demonstrated a change from 
positive to negative attitudes for the first time. This 
might be interpreted to mean that, having become more aware 
of what teaching truly involves, they have become better 
able to evaluate good teaching. Having been exposed to 
principles of learning and teaching, they may have been able 
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to distinguish "teaching" from "telling." 
In considering the attitudes of both groups, 41 percent 
felt that patients' teaching needs were well met in special 
procedures and 38 percent in special diets. Only 12 percent 
of the students thought that teaching needs in basic health 
and nutrition were being met very well. Nineteen percent 
felt that the patients' teaching needs in continuing re-
habilitation measures at home were being met. 
Only 67 percent of the responses were negative in the 
second questionnaire in the control group. Eighty-one 
percent of the reactions of the experimental group were 
negative at the end of their experience. 
The next question was, "What do you think are desirable 
characteristics which will help make a nurse a more effective 
teacher with patients?" The purpose of this question was 
to determine the students' attitudes toward characteristics 
a nurse should possess to be an effective teacher wita 
patients. 
A variety of these were mentioned. Those mentioned 
most often are listed in Table 7. 
"Interest" was the characteristic which students felt 
was most important for the nurse to have. The next char-
acteristic which received greatest consideration was 
"Understanding the Patient." This was mentioned in all 
questionnaires. 
TABLE 7 
CHARACTERISTICS SELECTED AS MOST DESIRABLE IN THE NURSE 
WHILE TEACHING PATIENTS, BY CONTROL AND EXPERIMENTAL 
GROUPS BEFORE AND AFTER EXPERIENCE 
CHARACTERISTICS 
Interest 
Patience 
Confidence 
Communication skills 
Understanding patients 
Knowledge of subject 
Good listener 
CONTROL GROUP EXPERIMENTAL GROUP 
BEFORE AFTER 
10 10 
8 8 
8 0 
6 0 
6 10 
0 9 
0 5 
BEFORE 
10 
7 
7 
8 
12 
9 
0 
AFTER 
9 
5 
0 
0 
10 
9 
6 
"Patience" also was thought to be important and was 
referred to by some students in all questionnaires. "Con-
fidence" and "communication skills," although mentioned 
frequently in the first questionnaire by both groups, does 
not appear on the second questionnaire. "Being a good 
listener," althougl:l not given enough consideration by either 
group on the first questionnaire, was selected among the 
five most important by both groups in the second questionnaire. 
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Wh.en asked, "To what degree do you feel you b.ave in-
creased your ability to teach patients since entering this 
sehool?", many of the students mentioned that, because they 
!, 
had gained more knowledge of diseases, etc., they felt th.ei~ 
teaching ability had increased. 
Although some of the students participating in the 
study were seniors and some juniors, the overall reactions 
to the question were the same. Following are two state-
ments taken from the first questionnaire given; one state-
ment is from a senior student and the other from a junior 
student. 
I feel my ability to teach has increased be-
cause I have studied about medical and surgical 
conditions and diets and I feel that since I 
understand it I can explain it to patients. 
During training I have acquired knowledge and 
it has always been stressed that I must be able 
to give patient instruction. If I have this 
adequate knowledge I should be able to present 
this material to a patient. 
Many of the students mentioned that because they felt 
more at ease with patients, teaching ability had improved. 
Several students mentioned that emphasis was placed 
on patient teaching in many classes and that they were 
taught what to teach but lack of time prevented them from 
teaching patients. 
Following is the response of a senior student in the 
j! 
I! 
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experimental group in the second questionnaire: 
I feel that in the past four weeks in Outpatient 
Department, I have done more patient teaching than 
in my last 2 and one-half years of training. Now 
that I am familiar with the principles of teaching 
I have become much more confident in my ability to 
teach patients. The feeling of satisfaction that 
I gain from knowing that I have taught something 
to someone and done it well is one of the most re-
warding feelings I have experienced. 
At the conclusion of the experience, the following 
question was asked both the experimental and the control 
groups: "How has this experience helped you in patient 
teaching?" It was felt that by identifying what the 
students thought was most beneficial in their experience 
in helping them in patient teaching the reasons for changes 
in attitudes might be identified as well. The most frequent 1 
mentioned ways in which the students felt the experience had 
been beneficial in helping them in patient teaching are 
listed in Table 8. 
Four students in the experimental group felt that 
they had improved their teaching by supervised practice 
while no one in the control group gave this as a reason. 
Eleven people in the experimental group felt that they 
had improved their patient teaching by increasing their 
knowledge of teaching principles; only four in the control 
group mentioned this. 
.I 
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TABLE 8 
WAYS IN WHICH THE EXPERIENCE HELPED STUDENTS IN CONTROL 
AND EXPERIMENTAL GROUPS IN PATIENT TEACHING 
WAYS IN WHICH 
EXPERIE~CE HbLPED CONTROL GROUP EXP:££RIMENTAL GROUP 
Gained knowledge of 4 11 
principles of teaching 
Gained ability to under- 6 9 
stand patients' needs 
Gained in confidence or 
security 8 9 
Opportunity to do more 
8 patient teaching 6 
Increased knowledge of 
subject matter 7 6 
Gained by supervised 
practice 0 4 
Gained satisfaction as 3 3 
patients were anxious 
to learn 
Increased interest in 1 4 
teaching 
The purpose of the question., "What suggestions do you 
have for broadening this experience?~ was to determine 
what could be done to improve the experience. The five 
suggestions most frequently mentioned by the thirty two 
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students were: 
More opportunity to practice teaching •••••••••• ll 
More opportunity for group teaching •••••••••••• 6 
More variety in topics for teaching •••••••••••• 6 
More opportunity for supervised practice ••••••• 6 
More emphasis on patient teaching •••••••••••••• 4 
Otb.er suggestions mentioned were: More opportunities 
to teach patients' families; more opportunities to know 
patients better before teaching; more visual aids and liter-
ature available for patient teaching. 
Many reactions to the planned teaching experience were 
expressed verbally by the students during the experiment. 
At the beginning several expressed concern about added re-
sponsibilities of the experiment and some apprehension about 
teaching. However, interest and enthusiasm increased as 
the experience progressed. During their teaching experience 
many students requested further guidance in practice teach-
ing. On evaluating their teaching, several students re-
cognized the need for more preparation in principles of 
teaching and learning. 
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CHAPTER 5 
SUMMARY 
The purpose of this study was to demonstrate that 
student nurses would develop more positive attitudes to-
ward patient teaching if they were given better preparation 
for this experience. 
Ten senior students in the Outpatient Department of 
Rhode Island Hospital and six junior students caring for 
patients on special diets at Newton-Wellesley Hospital 
served as the control group. These students received in-
cidental or no preparation for patient teaching during 
this clinical assignment. The same number of senior and 
junior students from the same departments of each hospital 
formed the experimental group. Students in this group re-
ceived two hours of group instruction concerning principles 
of teaching and learning and two hours of individual guid-
ance in patient teaching. Teaching guides to aid in patient 
teaching and bibliographies were given to these students. 
A questionnaire to test attitudes toward patient 
teaching was given to both groups on the first and last day 
of their experience. This was done to determine the degree 
of difference that existed between the two groups and to 
compare their attitudes at the beginning of the experience 
and the end. The questionnaires were similar but the one 
used at the end of four weeks of experience included two 
additional questions. The major findings of this study 
were: 
1. Positive attitudes toward patient teaching 
increased 11 percent in the experimental 
group with no gain in the control group. 
The greatest changes occurred in the areas 
of liking and interest. Of the students who 
had the planned teaching experience, 31 percent 
liked teaching better and 18 percent became 
more interested in teaching than they were 
at the beginning of the assignment. 
2. When the students' attitudes concerning the 
importance of principles of teaching and 
learning were measured, positive attitudes 
increased 1 percent in the control group 
and 10 percent in the experimental group. 
3. At the beginning of the assignment, 70 percent 
of the control group and 73 percent of the 
experimental group felt that patients' teach-
ing needs were not being met adequately. At 
the end of the experience the control group 
became 3 percent more positive while the ex-
perimental group became 8 percent more neg-
ative. Students in both groups felt that 
patients were taught special procedures and 
diets better than basic health and nutritional 
needs and rehabilitative measures. 
4• The five characteristics selected as most 
desirable for the nurse to possess while 
teaching patients were the same for both 
groups on the final questionnaire. The 
most important was interest followed by an 
understanding of patients, knowledge of 
subject matter, patience and ability to be 
a good listezter. Communication skills and 
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confidence which were listed by both groups 
on the first questionnaire were dropped by 
both groups on the second questionnaire. 
The ability to be a good listener did not 
appear on the first questionnaire. 
On the first questionnaire, most students 
in both groups felt their ability to teach 
had increased since they entered the schools. 
The most frequently mentioned reasons for 
this were that they had been taught what to 
teach and they felt more at ease with patients. I 
6. The five ways most frequently mentioned by 
which the students improved their teaching 
during the assignment were the same for both 
groups. They were an increased knowledge of 
subject matter, understanding of patients, con-
fidence or security, opportunities to teach 
and knowledge of principles of teaching and 
learning. It was interesting to note that an 
increased knowledge of principles of teaching 
II 
I 
and learning was mentioned most frequently by 
the experimental group and least frequently by 
the control group. 
The five suggestions most frequently mentioned I 
by the students for improving the experience I 
were opportunities to practice, to do group I 
teaching and to have supervised practice, more 
variety in topics for teaching and more emphasis!· 
on teaching. 
Because only two hours were given in the classroom on 
principles of teaching and learning and two hours in guid-
I 
II 
ing the student during patient teaching significant changes 
in attitudes could not be expected. Attitudes are an out-
growth of experience and are developed over a long period 
of time. Had the number of students participating in the 
study been greater, the results would be more meaningful. 
I 
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As a result of the findings the following conclusions 
were arrived at: 
1. Student nurses who had a planned teaching 
experience developed more positive attitudes 
toward patient teaching than those who did 
not. 
2. Student nurses want more opportunities to 
teach. They expressed this desire to the 
investigators and repeatedly throughout the 
questionnaire. In their opinion the demand 
for physical care, lack of emphasis on teach-
ing and lack of guidance restricted their 
opportunities on many occasions. 
Recommendations 
The following recommendations are made: 
1. The present study should be duplicated using 
a larger sample and increasing the number 
of hours of classroom instruction and patient 
teaching. 
2. Schools of nursing should give emphasis and 
direction to the function of the nurse as a 
teacher. The nurse needs to be made aware 
that patient teaching is important. She 
ought to have the security that comes from 
preparation in teaching techniques and plan-
ning of instructions just as she needs the 
content and practice of her profession in 
other aspects. The students begin to form 
attitudes toward nursing during their ex-
periences in nursing school. If teaching 
is accepted as an essential part of nursing, 
then the nursing student must not only be 
taught what to teach but how to teach. 
3. Further studies should be done to determine 
other conditions that contribute toward ef-
fective patient teaching. 
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4. If the study is duplicated the questionnaire 
should be revised. Negative as well as 
positive items should be included in question 
IB. Question IIB should be eliminated from 
the final questionnaire as it elicts the same 
responeses as question IIIA. Question IIIB 
should be reworded as the word "experience" 
was interpreted by many to mean the dietary or 
outpatient department experience rather than 
the teaching experience. 
48 
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APPENDIX A 
Questionnaire on Patient Teaching 
Part I 
Directions for Sections A, B, and C: 
1. Read the statement. 
2. Read over the scales and on each one, place a 
check mark in the place on the scale which best 
describes your feelings. 
3. Place only ~ check mark on each line. 
A. Statement: How do you feel about teaching patients? 
Like: : : : :Dislike 
-----
Secure: ____ : ____ : ____ : ____ : Threatened 
Interested: __ : ____ : ____ : ____ : Disinterested 
Confident: : : : : 
----
Apprehensive 
Qualified: ____ : ____ : ____ : ____ : Unprepared 
Satisfaction: : : : : Frustration 
-----
B. Statement: How important do you think each of the 
following items is in patient teaching? 
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Very fairl{ not very not important: importan : important: important 
Determining what 
the patient needs 
to know • • 
Determining what 
the patient knows • • . • • . 
Motivating the 
patient to learn • • • • 
Determining wheth-
er the patient is 
ready to learn . • 
Implementing meth-
ods of teaching . . . . . . 
Evaluating the 
patient's pro-
gress in learning • • • . . . . . 
Determining the 
factors which pro-
mote or inhibit 
teaching • . • . 
c. Statement: To what degree do you feel that patient's 
teaching needs are met in each of the fol-
lowing areas in this hospital? 
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Very Fairly Not very Not at 
well: well . well . all . . 
Special procedures such as 
colostomy care, crutch 
walking, administrating 
insulin . . . . . . 
-
Special diets • . • • • • 
-
Basic health and nutritional 
needs . • • • • • 
-
Preparing patients for con-
tinuing rehabilatative mea-
sures at home . . . • . . 
-
Part II 
A. What do you think are desirable characteristics 
which will help make a nurse a more effective 
teacher with patients? (List 5) 
1. 
2. 
3. 
4· 
5. 
B. To what degree do you feel you have increased 
your ability to teach patients since entering 
this school? 
Part III 
A. How has this experience helped you in patient 
teaching? 
B. What suggestions do you have for broadening this 
experience? 
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APPENDIX B 
Guide for Patient Teaching 
Name of patient -
Age -
Diagnosis -
Approximate length of hospital stay -
1. Preliminary planning 
Pertinent facts obtained by 
A. Review of patient's record and kardex. 
B. Initial Interview 
1. Establishment of relationship with patient 
2. Assessment of what patient knows. 
3. Assessment of what patient needs to be taught. 
c. Considering A & B determine factors apparent in 
this situation that will enhance or inhibit teaching. 
1. Physical 
2. Emotional 
3. Mental 
4· Sociological 
5. Environmental 
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II. Teaching plan 
A. Objectives 
B. Outline of content to be taught 
III. Evaluation of patient's progress in learning. 
IV. Referral to community agencies. 
Date teaching completed ______ _ 
Signature 
---------------------
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